2JO                             PSYCHIATRY IN A TROUBLED WORLD

a supplemental one July 31, 1942, on the "Effective Use of Psychiatry and Psycho-
logical Knowledge Applicable in the Selection of Men for Military Service/' 8

Doctor Overholser described the differences in the opinions of Dr. Sulli-
van and the new Director of Selective Service, Maj. Gen. Lewis B. Hershey, as
follows: "Unfortunately inertia and opposition have caused setbacks in the
program with the result that any serious examinations at the local board level
seemed to be threatened and that Dr. Sullivan has resigned as a consultant." *

According to Dr. Sullivan a single psychiatric examination at the induc-
tion center would be properly selective only

... if there are reasonably good results from Selective Service efforts to sensitize
the non-medical members of Local Boards to the significance of mental and per-
sonality factors; if data of registrant's personal history are assembled on the initiative
of Local Boards and supplied to the Army Examining Boards; if the psychiatrist or
psychiatrists on these (Army Examining) Boards have opportunity to study each
registrant for an average of fifteen minutes; and if the psychiatric work is both
supervised and adequately utilized in the final classification of selectees.10

In February, 1942, the local medical examination was eliminated except
for a very casual physical inspection. The questionable cases picked up in this
inspection were referred to the specialists who constituted the Medical Ad-
visory Board. One routine and complete examination was then given at the
induction center. This change, to which many of the civilian examining doc-
tors objected,11 was made for several reasons: the local rejection rates were
high, perhaps too high; men passed by local medical examiners who were
later rejected by the induction board caused ill will between offended local
physicians and induction-center draft physicians; there was complaint that the
local board examiners received no compensation while civilian examiners
serving at induction centers received $15 a day; there was some feeling on the
part of the medical personnel in the induction center that their job was com-
plicated by unstandardized local examinations; fewer doctors could handle
more examinations at the induction centers.12
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Certainly the second and third qualifications were never carried out. Sullivan was so blocked in
his efforts that he gave up. Great credit goes to him for the initial work accomplished.
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